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In the series reported (December 1979, p 889), in which all patients received a single dose of cephaloridine during operation, there were 17 incisional hernias which followed wound sepsis; 15of them were in men (with an age range of 45-73, mean 66) and two in women (aged 75 and 82). Three occurred after cholecystectomy, 2 after emergency gastric surgery and 4 after emergency colonic surgery. The remaining 8 patients had colon operations prepared by single-agent antianaerobic agents (tetracycline or metronidazole). We have shown that neither of these agents alone gives satisfactory antimicrobial bowel preparation (Pollock 1979). More efficient preparation by a combination of an aminoglycoside with either metronidazole or erythromycin has reduced the rate of wound sepsis and the risk of subsequent herniation. Perhaps the parenteral kanamycin/ metronidazole regimen reported by Mr Keighley and his colleagues (1979) will give even better results.
I ha ve started a trial of continuous mass suturing (with the Moynihan needle) against layered suturing which, in Jenkins' (1976) hands, has yielded a very low incidence of incisional hernias. The anterior layer is inserted with a 40 mm needle held in a needle-holder. I hope to be able to answer Robinson's 'The failing health of Napoleon' (August 1979 Journal, p 621). Even when the possibility of a particular condition has not already been disproved on historical or even purely medical grounds, sound supporting evidence is often lacking. Indeed, so much that is worthless has been written on the subject that a case can be made for wiping the slate clean and starting again.
The diagnosis of disease in historical figures is beset with pitfalls, and especially is this so in the case of Napoleon: intrigue, politics, jealousy, hatred, and much else besides conspired to muddy the pool both during his lifetime and afterwards. We therefore need to tread warily. We need particularly to be aware of the state of medicine at the time. To take but one instance, how much reliance are we prepared to put on the diagnosis of cancer of the stomach in Napoleon's father? Remember, Morgagni's 'De sedibus' had only been published in 1761.
Unfortunately Mr Robinson has also committed one or two errors of fact. Most importantly (and incontrovertibly), Napoleon was 9, not 15, when taken to France by his father to be educated at Autun before soon progressing to the Military College at Brienne. The trousseau that had to be provided for the pupils at Autun could not be described as 'shabby'. The family was not poor but Charles Buonaparte liked to live well and was improvident. He had no qualms about certifying his inability to pay for his sons to be educated in keeping with their rank and so obtain bursaries for them -a perquisite of the nobility. (See Chapter 1 of the latest book by the historian and French Consul on St Helena, Gilbert Martineau, 1978.) Secondly, Napoleon did not make Bernadotte a general for the sake of Desiree Clary. Carlsson (1978) informs us that Bernadotte had held the rank, which had been earned on merit, since 1794 (only a year after Napoleon himself) and did not marry until 1798. His marriage to Desiree did, however, bring him into the fringes of the Bonaparte family as her sister was Joseph's wife.
Finally, the post-mortem on Napoleon was carried out in deplorable conditions and in an atmosphere of political rivalry and professional jealousy. The official report was signed by five British doctors; Antommarchi declined and published his own report subsequently; Walter Henry took notes and wrote his report in 1823. The examination has since created more controversy than it has solved problems. I only hope Mr Robinson's speculations on the post-mortem do not enter the literature as actual findings. Yours faithfully ROBERT G RICHARDSON 29 January 1980
